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Introduction 
Mental and substance use disorders contribute the largest disease 
burden in young adults1, with three-quarters first emerging between the 
ages of fifteen and twenty five.2 Young people do not seek help from 
healthcare professionals when experiencing mental disorders.3 Failure to 
engage with healthcare professionals can result in missed opportunities 
for early and more effective intervention and increasing rates of suicide 
and self-harm among young adults.4 The challenge of youth 
mental health for primary care is especially evident in urban deprived 
areas, where rates of and risk factors for mental health problems 
are especially common with associated adverse social and health 
outcomes, especially homelessness and drug use.5 There is an emerging 
consensus that primary care is well placed to address mental and 
substance use disorders in young adults especially in deprived urban 
areas.5 
Aims 
This research aims to describe healthcare professionals’ experience of 
(and attitudes towards) screening and early intervention for mental and 
substance use disorders among young people in primary care in deprived 
urban settings. 
Conclusions 
• A responsive youth mental health system would ideally moderate the 
emotional distress of the young person concerned and their families, 
while reducing the financial burden of chronic adult mental illness. 
 
• Strategies that promote identification, treatment and ongoing 
engagement including outreach, awareness, intrinsic motivation, 
positive relationships with healthcare professionals and familiarity 
with a clinic or practice and service configuration are important 
elements of such a system.  
 
• To be an important point of contact for early intervention in youth 
mental health, primary care may benefit from interventions that 
address the mental health needs of young people and the local 
environment. Awareness, education and access are likely to be the key 
domains of such interventions.  
Methods 
Semi-structured interviews were conducted with 37 healthcare 
professionals across a range of clinical sites in areas of socio-economic 
disadvantage in Limerick city and Dublin South inner city.  Inductive 
thematic analysis was performed using NVivo 9.  
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Table 1. Description of Study Sample 
Settings Description of Healthcare Providers Dublin Limerick 
 
Secondary care – 
Mental Health 
Services 
• Adult Psychiatrists 
• Child & Adolescent Psychiatrists 
• CNM 
• Speech & Language Therapist 
• Social Worker 
  
 
 
5 
  
 
 
3 
 
 
Secondary care – 
Addiction Services 
• Addiction Counsellors 
• Family Counsellors 
• Outreach Worker 
• CNM 
 
 
 
2 
  
 
 
2 
 
Primary care – 
General Practice 
 
• GPs 
• Practice Nurse 
  
 
3 
 
 
2 
 
 
 
Primary care – 
Primary Care Teams 
 
• Public Health Nurses 
• Social Workers  
• Counselling Psychologist 
• Clinical Psychologist  
  
 
 
 
3 
  
 
 
 
5 
 
 
 
 
Community agencies 
• Youth Justice Workers 
• Youth Mentor Co-ordinator  
• Drug Project Workesr 
• Youth Project Workers 
• Addiction Counsellors 
 
 
 
 
5 
  
 
 
 
7 
Total   18 19 
Results 
 
 
 
 
       
       
 
 
 
 
 
 
 
 
 
 
We identified three themes in respect of interventions to increase screening and 
treatment:  
 
(1) Identification is optimised by a range of strategies, including raising awareness 
training, more systematic and formalised assessment, and youth-friendly principles 
and practices (e.g. communication skills, ensuring confidentiality): 
  
 “The employees that work in these services are so personable, that the young 
 people have a tendency to attend” (Youth Project Coordinator). 
 
(2) Treatment is enhanced by closer inter-agency collaboration and training for all 
healthcare professionals working in primary care: 
 
 “I think it is not only feasible, but imperative that they do work [together], for 
 the good of the client…I don’t see why agencies can’t put their intelligent 
 heads together, and put their differences aside and work for the common 
 good” (Addiction Counsellor). 
 
(3) Ongoing engagement is enhanced by motivational work with young people, 
setting achievable treatment goals, supporting transition between child and adult 
mental health services and recognising primary care’s longitudinal nature as a key 
asset in promoting treatment engagement: 
 
 “Any young person who develops a serious mental illness must have great 
 grief in their life, because they see people of their own age, that are now 
 married, look fantastic, have children, have completed their degrees and are 
 living a life.  But the person with the mental illness is still living at home, they 
 have let themselves go, they have nothing. And the level of recovery that you 
 are talking about is not that the person is now gone back to college or 
 whatever, the level of recovery might be that they are happier within 
 themselves, that things are settling down at home” 
 (Nurse, Mental Health Services). 
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